The appropriate use of antibiotics is the main strategy of 
96
After completion of the first phase of the study, a three-month prospective questionnaire-based survey 97 was carried out to assess surgeons' views regarding antibiotic use and guidelines adherence items. 
102
Surgeons were recruited on a daily basis on ward round using a convenient sampling method. A
103
participant has a full choice to accept or reject to participate in the study. A participant information
104
leaflet was provided to all surgeons before the study. Investigators systematically and thoroughly
105
reviewed available literature [19] [20] [21] [22] [23] [24] for development of a self-administered questionnaire
106
(Supplementary file 2). The questionnaire was modified through content and face validity. Content of 107 a questionnaire was further validated by two academic experts. The content modification was done
108
after their views about the importance and content relativity. For further, modification, feasibility, and 109 adjustment, the questionnaire was administered to a small group of 20 prescribers (10 from each 110 hospital). After that, the recommended modifications were included in the questionnaire. 
112
The Cronbach's alpha was used to measure the reliability coefficients and internal consistency of the 113 questionnaire in SPSS version 22.0. The calculation for Cronbach's alpha was set at .76. A questionnaire
114
was divided into two main sections. The demographic history of the participants included in the first 115 section. While the second section contains 13-questions which was further divided into a and b sections.
116
Section "a" contain questions related to an antibiotic used in surgical procedures and section "b"
117
includes details questionnaires items regarding guidelines adherence. 143 Table 1 . Antimicrobial prophylaxis practices in surgeries (n=866).
144

SAP Practices Appendectomy
n (%) Laparoscopic cholecystectomy n (%) Inguinal hernia n (%) Total n (%)
Optimal values
Use of antibiotic
418 (100) 267 (96) 160 (94) 
173
Antibiotic was prescribed in all of the 418 (100%) eligible patients undergoing an acute appendectomy. In 81%
174
(n=339) of the cases, only one antibiotic was prescribed. Ceftriaxone was given to 323 (77.2%) patients,
175
Cefoperazone plus Sulbactam to 47 (11.2%) patients, and other antibiotics were prescribed to 48 (11.5%) patients.
176
In 81% of the cases, 2 g of ceftriaxone was used. 
180
A total of 278 of 267 (96%) patients undergoing laparoscopic cholecystectomy received a prophylactic antibiotic.
181
Whereas, only 1 drug was ordered in 91% (n=243) of the patients. Ceftriaxone was prescribed to 143 (53.5%), guidelines in only 10% (n=27) and 40.8% (n=109) of the cases (Table 1 (Supplementary file 4) . However, the non-availability of local based hospital guidelines
230
was reported by 96.5% (n=193) of participants (13% (n=26) strongly agreed and 83.5%, n=167 agreed).
231
More details are described in 
256
Non-availability of standard guidelines and protocols for antibiotic prophylaxis in these hospitals 257 could be a reason for non-compliance in our study [13, 14] 
269
The second phase of this study was to evaluate the surgeon's views through a validated 
279
The importance of evidence-based treatment guidelines cannot be denied. Prescribers scored highly
280
to the guideline adherence items in this study which, suggesting a general acceptance of evidence-281 based guidelines. Guidelines adherence scores were similar to other studies conducted in England
282
[19] and France [41] . This reflects a positive attitude and preference of prescribers towards guidelines.
283
Standard treatment guidelines are crucial for rational use of therapy. Update and evidence-based 
Strengths and Limitations
293
This study focused on specific three common abdominal surgeries, quality of antibiotic prescription,
294
compliance rate with standard protocols and surgeon's perception in two tertiary care hospitals. As
295
to the best of our knowledge, no previous studies have been focused on antibiotic utilization in 
396
20. Ng, R. S.; Chong, C. P., Surgeons' adherence to guidelines for surgical antimicrobial prophylaxis-a review.
397
The Australasian medical journal 2012, 5 (10), 534. 
